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A. BUILDING 77 - LICENSURE
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127 E BROOKLYN AVENUE
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N 000| Initial Comments N 000
Intakes: TN00023425
During the investigation on 7/24/09 this facility
was found to be in compliance with the Life
Safety Code requirements of the Tennessee
department of Health, Board for Licensing health
Care Facilities, Chapter 1200-08-06 Standards
For Nursing Homes.
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